2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 602562 _ Feb 05,2007 08:00 AM |
1. Enily Name * Secretary of State
LEVINE SURGICAL ASSOCIATES, P.A. '
Principal Place ol Businoss Mailing Adaress
4957 38TH AVE N - 4957 36TH AVE N
SUITEC SUTEC
T
2. Principai Piaco of Busincss - No P O. Box # 3. Mailing Addross
Suilg, ADL #, elc. Suite, Api. #, alc. 1st MOORE CR2E034 (10;’06)
City & State City & Stale 4. FEI Numbaor Applied For
59-1 307291 Not Applicable
Zip Couniry Zp Couniry 6. Cerllicate of Slalus Desired ] ?g';esqgiﬁm"a'
6. Name and Address of Currant Registered Agant 7. Nama and Addrass of New Registered Agent
Nama -
LEVINE, STEVEN M
4957 38TH AVENUE NORTH Sireel Addrass {P.O. Box Number is Nol Acceptable)
ST. PETERSBURG FL 33710 : -
Cuy FL Zip Code

8. Tho above named entily submils this statement for the purpose of changing ils registered office or rogistorad agent, or bath. in the Stato of Flerida. | am famitiar with, and accept
tha obligalions of regislorod agent.

SIGNATURE
Signature, lyped e prnled name of Jegisiered agenl and lite ¢ apolicabls. {NOTE: Regrste:ad Agent 5ignaturs reguired whan renstaling) DATE
B y ] N - i b
FILE NOw!!! ~.FEE IS ;1 50.00 S 9. Eleclion Campaign Financing $5.00 may Bo
- After May 1, 2007-Fe‘? Will'Be $550.00 P Trust Fund Contribution, [ Added to Feas
Make Check Payable to Florida Department of State
10. CFFICERS AND BIRECTCRS 1. ADDITIONSJCHANGES TC OFFICERS AND DIRECTORS iN 11
nr PT 1 Delele LE [ change [ Addikion
NAMT LEVINE, STEVEN NAME HOOOENE 1 575
QO0E197

SINT] ADDRESs | 4857 38TH AVENUE N, . STRECTADORESS | ™~ e '[%E’il;lzl:"!‘?{%[-:l i ii'if-u—l,j 150, 09
Gy-51-21P ST PETERSBURG FL 33710 . CIN-S1-7IP o Ul r =l b fandd,
T V8 [} Delete TILE : O] change [ Addihon
NAME LEVINE, MITCHELL NAME
SIREET ADDRESS | 4957 38TH AVENUE N. SIREEF ADDRESS
CITY-S1-71P ST PETERSBURG FL 33710 v CIY-S1- 7P
Tme [ patste TITLE ' Ccnange [ Addiron
NAMI, NAME )
SIALLT ADDRESS SIRCET ADDHE S5
GIfY-SI-ZIP . CITY-ST-2P
TI1LE [ Delete INLE [ Change ] Addition
NAME NAME
STREET ADDRESS I SIREET ADDRESS
CIly-S1-21P CIY-SI-2IP
(Hl3 ] Delele NILE O Change [ Audition
MAMLE NAME
STREE ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IF
TIILE O pelate TIMLE [J Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-4IP CITY-S1-71P

12, ! hereby certify that tho infermation suppliod with this filing does not gualify for ihe exemplicns conlained in Sechon 119, Florida Stalutes. | further cortify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this roport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowared.

sianature: _ ) Bdotl s WD gb{%!ﬁ7 D74 Y-

SIGNAT{IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylme Phone ¥




